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Coding Changes




HIPAA Administrative

Simplification

The Administrative Simplification
provisions of the Health Insurance
Portability and Accountability Act of 1996
(HIPAA, Title ll) require the DHHS to

and national
identifiers for providers, health plans, and |
employers. Adopting these standards will
improve the efficiency and effectiveness
of the nation's health care system by
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e Defined as Program Group,
Child +/or Adolescent
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eDefined as EPSDT




rocedure and
Diagnosis

Codes .

i—_

10



Periodic Screening Procedures

e As of DOS 10/1/05

— Bill Preventive Medicine Procedure
Codes

— Bill modifier *EP’ with these codes for non-
foster children

— Bill modifiers ‘EP’ and ‘TJ’ with these codes
for foster children

—V20.2 diagnosis code for normal
screens (not NO1) and appropriate ICD-
9 for abnormal screens
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Interperiodic Vision Procedure

e As of DOS 10/1/05

— Bill Procedure Code 99173

— Bill modifier ‘EP’ with these codes for
non-foster children

—Bill modifiers ‘EP’ and ‘TJ" with these

codes for foster children

—V72.0 diagnosis code for normal
screens (not NO1) and appropriate
ICD-9 for abnormal screens
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Interperiodic Hearing
Procedure

e As of DOS 10/1/05

— Bill Procedure Code V5008, 92551
92553, 92555 or 92556

— Bill modifier *‘EP’ with these codes for non-
foster children

— Bill modifiers ‘EP’ and ‘TJ" with these codes
for foster children

—V72.1 diagnosis code for normal
screens (not NO1) and appropriate ICD-
9 for abnormal screens
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Interperiodic Screens

 Interperiodic vision and hearing screens can be
performed between screening sequence when found
to be medically necessary.

* An Interperiodic vision or hearing screen can not be
billed on the same date of service as a complete
Health Check Screen

« Procedure and diagnosis codes are located Iin
Appendix C of the Health Check manual

» Nofte - Inferperiodic Health Check Screen effective 05/01/05
(Bill Interperiodic Health Check Screen with diagnosis V70.3)
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Immunizations, TB, and Lead

«As of DOS 10/1/05

—Bill Procedure Codes found in
Appendix D

—Bill modifier *EP’ with these
codes for non-foster children

—Bill modifiers ‘EP’ and ‘TJ’ with
these codes for foster children

—Bill Diagnosis Codes found in
Appendix D
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EPSDT (Health Check)
Referral Codes




HIPAA Referral Codes

HIPAA requires documentation of EPSDT Referral
Codes when submitting Health Check Screening
Code Claims. EPSDT referral codes must be
documented on all screening (Health Check,
Interperiodic Vision, and Interperiodic Hearing)
claims.

CMS (Centers for Medicare and Medicaid Services)
defines a Health Check (EPSDT) referral as
members scheduled for with
the Health Check Provider or a referral to another
provider for further needed diagnostic and treatment
services
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Condition Indicator

_-—Health Check Referral? : Yes or No

*|f the Health Check screen is normal and there is no
follow-up visit necessary as a result of the Health
Check screen, the referral will be “no” and the
appropriate Condition Indicator (NU) should be used.

*If at least one health problem identified and the
member is scheduled for another appointment, the
referral will be “yes” ” and the appropriate Condition
Indicator should be used.
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AV

NU

S2

ST

Condition Code

Available —
Not Used

Not Used

Under
Treatment

New Service
Requested

The patient refused the referral

Must be used when the provider
documents no referral

Patient is currently under
treatment for referred diagnostic
or corrective health problem

Referral to another provider for
diagnostic or corrective treatment
or scheduled for another
appointment with screening
provider for diagnostic or
corrective treatment
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Health Check
Referral Scenarios
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Scenario 1:

Child

has come in for Health Check

Interperiodic Hearing Screen and the Health

Check provider finds that the child has an ear

infection. The Health Check provider treats

the ¢
the I-

nild for the ear infection at the time of
ealth Check visit and request a f/u appt

with him in two weeks. What Health Check
referral codes should be documented?

a.
b.

Health Check Condition Indicator:
Health Check Condition Code:
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Scenario 2:

Child has come in for Health Check Screen
and has experienced complications with
diabetes since birth. The Health Check
provider treats the child for the diabetes
complications at the time of the Health Check
visit and does not request a f/u appt. What
Health Check referral codes should be
documented?

a. Health Check Condition Indicator:
b. Health Check Condition Code:
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Scenario 3:

Child has come in for |-
and during screen, mot
Check provider that chi

ealth Check Screen
ner informs Health

d has behavior

problems. The Health Check provider refers
the child for further diagnostic testing within
two weeks with a Diagnostic and Behavioral
Center. What Health Check referral codes
should be documented?

a. Health Check Condition Indicator:
b. Health Check Condition Code:

28



Scenario 4:

Child has come in for Health Check Screen and the Health
Check provider finds that the child has asthma as well as some
developmental problems. The Health Check provider treats the
child for asthma at the time of the Health Check visit and
request a f/u appt with him in two weeks, refers the child to see
a Pediatric Pulmonologist within one week, and refers the child
for further diagnostic testing with a Developmental and
Behavioral Center. Mom refuses the Developmental and
Behavioral appointment. What Health Check referral codes
should be documented?

a. Health Check Condition Indicator:

b. Health Check Condition Code: (for appointment with
Health Check provider), (for appointment with Pediatric
Pulmonologist), and (for appointment with Developmental
and Behavioral Center)
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Encounter Form Examples

Patient #: Name:
Birth Date: Insurance:

Office Visit Health Check
99212 99381 99391
99382

99383 99393
Procedures:

). 0.9.9.9.915.9.9.9.9.¢

Return appt:

Patient refuses: AV  No follow up req:




Encounter Form Examples

Patient #: Name:
Birth Date: Insurance:

Office Visit Health Check
99381 99391
99382

99383 99393
Procedures:

). 0.9.9.9.915.9.9.9.9.¢

Return appt: Refer to:

Patient refuses: AV No follow up req: NU




Encounter Form Examples

Patient #: Name:

Birth Date: Insurance:

Office Visit Health Check
99212 99381
99382 99392

99383 99393
Procedures:

). 9.9.0.9.915.9.9.9.9.¢

Return appt: S2 Refer to:

Patient refuses: AV  No follow up req:




Encounter Form Examples

Patient #: Name:
Birth Date: Insurance:

Office Visit Health Check
99381 99392
99382 99392
99383
Procedures:

). 0.9.9.9.915.9.9.9.9.¢

Return appt: Refer to:

Patient refuses: AV Nofollowupreq: _ NU
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What’s Bundled into a Health

Check Screen?

ONOU R WN =

0

Health Check reimburses for Early and
Periodic Screenings. The following are
included in the reimbursement for
these screens:

Unclothed physical exam

Comprehensive health and developmental history
Developmental assessment

Anticipatory guidance and health education
Measurements

Dental/oral assessment

Vision and hearing test

Certain lab procedures (such as lead,
Hematocrit/Hemoglobin and Urinalysis)

Lead and TB risk assessments




What can be billed Separate?

‘There are certain procedures of health
check that are not bundled and
provide additional reimbursement:

Immunizations

TB test

Interperiodic Vision
Interperiodic Hearing

BT

31



Health Check Billing Basics

'When billing a Health Check screen, be
sure to include the following:

e The from DOS and to DOS will always be the
same

e Valid POS is 99 (unless billing with a sick
visit)

e Be sure to use the appropriate diagnosis |
code and procedure code found in |

Appendices"B,C and D" of the Health Check
manual

Note: BLL should be billed with procedure code
36415 for reporting purposes only




Billing a sick visit with an
Health Check?

e When billing a sick visit with an
Health Check Screen, be sure to use the
correct POS and link the Procedure to the
correct diagnosis code (REMINDER: Bill EP

modifier with all Health Check procedure
codes).

o Note: You can only bill a lower level
office visit (99201, 99211 or 99212) on
same DOS as abnormal Health Check




Health Check Billing Tips (also

see App K)

oCheck every
month

eEnter ID# as it appears
in system

eEnter Mbr name as it
appears in system

oBill for all Health
Check codes including
immunizations

*Bill One Unit of Service
per procedure

eUse Health Check Profile
to check Health Check
activity

40



Health Check Contacts

(Vaccines For
Children)
—-1-800-848-3868

(Georgia
Registry of
Immunization
Transactions and
Services)

-1-888-223-8644

—1-877-427-3224

(Georgia
Childhood Lead
Poisoning Prevention
Program)

—1-888-247-9054

(Tuberculosis)
-404-657-2634

(Women, Infants
and Children Nutrition
Program)

-1-800-228-9173
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act Infor

| Health Check Program Specialist:
1-800-377-3557
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